FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 714853 04-07-2008 90025 019 ****70.00
1. Entity Nama .
BAYFRONT MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
C/0 SUE BRODY C/0 SUE BRODY .
701 6TH STREET SOUTH 701 6TH STREET SOUTH -
ST. PETERSBURG, FL 33701 US ST. PETERSBURG, FL 33701 US
T ] TR DRI
Suite, Apt. #, atc. Suite, Apt. #, elc. 01082008 Chg-NP CRIE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1218020 Not Applicabla
Ze Country 4 Country 5. Certificate of Siaws Desired &1 feae;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BRODY, SUE G
701 6TH STREET SOQUTH Street Address (P.0. Box Number is Not Accaptable}
ST. PETERSBURG, FL 33701
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of regislerad agent.

SIGNATURE

Signalure, typed o priated name of registarsd agant and tils it applicable (NOTE: Registered Agen! signature requirad when reinstating} DATE

TR T TTRE T T

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |-« - .Make chack payable to -

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . - Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE o] O velete TiTLE C Kl Change [ Acdition
NAME HELLER, BILL DR HAME Heller, Bill Dr.
STREET ADBRESS | 529 1ST STREET SOUTH smeeTsonress [535 Central Avenue, Suite M-1
cry-st-zP - | SAINT PETERSBURG, FL 33701 or-s-2F - IS¢, Petersburg, FL 33701
TIME PCEOQ 3 Delere TALE [J Change £ Addition
NAME BRODY, SUE G NAME
STREET ADDRESS | 701 SIXTH STREET SOUTH STREET ADORESS
GITY-5T-21F ST. PETERSBURG, FL CITY-ST-2IP
TIMLE T O oetete TILE T & change [ Addition
NAME BINGER, ROY MR NAME Binger, Roy Mr.
STREET ADDRESS | 300 15T AVENUE SOUTH STE 400 st aooress 01 East Jackson Street, 20th Floor
onv-s-zr | SAINT PETERSBURG, FL 33701 gr-si-ze  [Campa, FL 33602
TITLE Ve [ Delete TITLE NC & change [T Adeition
NAME YOUNG, BERNIE MS NAME Young, Bernie Ms.
STREET ADDRESS | 3651 42ND AVENUE SOUTH STE C-106 sreeranoress P . 0. Box 530065
ony-st-zF | SAINT PETERSBURG, FL 33711 ar-s-2f - Bt. Petersburg, FL 33747
TILE ] petete TITLE [ change T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE O change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thi

filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantalse

ccurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
wecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Blogk 11if
r like empowered.

Sue G, Brody og!gid’aoog f2/=893=6UL5
tL)

Caytima Phone #




